MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.
’ o""‘._kegilfrnr‘l No. _,__.;..31_6.5

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No.

B63-~024539

STATE FILE NUMBER

VS 300
Rev. 4/59

1. PLACE O
a. COUNTY

Jackson

2. USUAL RESIDENCE (Wheare deceated lived.
a. STATE § b. COUNTY
: Migsouri

If institution: Residence before
edmissi
Jackson missiont

a@no

<. CITY trside Limits

b. COI'I: (If outside corporate limits, give TOWNSHIP only)

TOWN Kansas City

c. FULL NAME OF (If:NOT in hospital, give Iouﬂunj
"HOSMTAL OR
INSTIUTION  Regearch Hospital

3. NAME OF DECZASED

(Type or prinf)

Yes 8 No [T

Reside on Farm

Yes [] Ne B

OR
TowN Raytown

{If cutside, give location)

9001 E. 74th
4. DATE Month Day

PEAM  June 3, 1963

Never Morried [ (8. DATE OF BIRTH | 9- AGE {lest binhday) | IF UNDER | YEAR

Divorced [] 11311912 50 Months | Davs

1. BIRTHPLACE (City and state or couniry}

Consigned Sales Ing.;s:loux Falls, So. Dak)

13b. MOTHER'S MAIDEN NAME 4. NAME OF F

Sena M., Swenson Bemice C. Perkins
SOCIAL SECURITY NO. 17. INFORMANY' Address

Bernice C. Perkins-9001 E, 74

1
27 @ o3

*. Inside Limits

Yed Ne D

DATE AMENDED

Middle

7. Marﬁnd%
Widowed []

First

Raren

5. SEX 6. COLOR OR RACE

Male- - white
10a. USUAL: QCCUPATION (Give kind of work done

ring most of werking §i n if rehred)
: Saf[ Representa
13a: FATHER 'S NAME

Edwin L. Perkins
15, WAS DECEASED EVER'IN U.S. ARMED FORCES?
[Yes, no, or unknown)| (If yes, give war or dates of sarvi
no
18. CAUSE OF DEATH (Enter only one cause per line 7 A
. PART I. DEA‘I’H WAS -CAUSED BY: m

* IMMEDIATE CAUSE (e}

Year

PeRxING

IF UNDER 24 HR
Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

USA

USBAND OR WIFE

16.

th st.

INTERVAL BETWEEN

ONSET AND Da! H

S

DOCUMENT

' Conditions, if any, 1 DUE.TQ (b)
which pave.rise to
sbove cause (4},
stating the under- .
lying cuuu last, DUE TO (<}

PART 1l. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but nol relsted to the terminel
disease condition given in PART | (a)

{NSTEAD OF

PART 11}, If decested was female wa
there & pregnancy in iast 90 deys.

. . rl:‘l Yo ] O No I [ Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY

. 9enr»o D?
Eg 0

.20c. TIME OF % ~Hov
= INJURY

5. ACCIDENT, SUICIDE _ HOMICIDE
] 9] O

L-am b
pam.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

.. Month, .Cay, Year ]
A SO S
f

-

20f. CiTY, ‘[OWN, OR LOCATION COUNTY STATE

nd last saw pi ahva on_%_ﬁ_b_—*
the date stated above, and to the best »f my knowledde, from the causes stated.
22b. ADDRESS

K | ) 3 2 M 22¢. DATE SIGNED

64463
23c. NAME OF CEMETERY CR CREMATORY 23d I.OCA‘ION (City, town, ar coumy) - [State)
Memorial Park Cemetery Kansas City, Missouri

25, DATE RECD. BY LOCAL REG. | 256. REGISFRAR'S SIGNATURE 2

20e. PLACE OF INJURY (e.g., in or about home,
farm Sfactory, atrest, office bldg., etc.)
attended the deceased fr

T4ba
q;_q_ A
(Jilm n.9.

TZ0d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

3 \J

OR
TYPEWRITER RIBBON

T

anh occurrad  at

| Wt i

©23s. BURIAL, CREMATION '23b. DATE

REMOVAL (Specify) 615 63

Burial
Mortuary-Kansas City, Mo.

24. FUNERAL DIRECTOR

USE BLACK INK

F-_ wilhelm Msol;aL.tzunnt:ATion

SHOULD READ

ADDRESS

-~

BY AFFIDAVIT OF

ITEM NO.

b3y

t on Reverss Side)

-

Earp & Sons

{Licen r's Sran




Foom b o -
Toftivzo,) ‘aJ...::

BUZh ,:: 34

alTA'l’EMENT BY LICENSED EMBALMER

ar

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.-

working under my personal supervision.

Student,

Signature of Studant Embn!mel_'

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING (Fal|Ure ‘to comply
with the above consmufes -grotinds for revocahon of 1|c.ensé) S .., L RN
If embalmed by a STUDENT, he also shall sign ‘in his OWN handwrmng ’
Tilenr this'body is not embalmed;cfact should: be. s6 stated above.

Nt i S




